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Abstract
In 2000 the National Library of Medicine (NLM), a component of 
the National Institutes of Health, funded ﬁfty-three consumer health out-
reach projects through the National Network of Libraries of Medicine 
(NN/LM). The goal of all projects was to improve access to electronic 
health information for consumers. Drawing on experience gained in the 
NN/LM public library pilot projects undertaken in 1998–1999, the projects 
involved medical and public libraries in partnership with a wide range of 
community organizations, including public health departments, schools, 
churches, and local professional associations. The projects provided train-
ing in the use of MedlinePlus and other health information resources and 
support for Internet access in a variety of settings. The projects used an 
array of approaches over an eighteen-month funding period. This article 
presents descriptive information about the projects, highlights common 
barriers, and provides an analysis of the effectiveness of methods and ap-
proaches used.
Introduction
 There has been considerable research on the nature of consumer 
health information (CHI) and the frequency of needs for it. Reﬂecting on 
this research, Deering and Harris (1996) note that CHI encompasses patient 
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information, which includes medical instructions and decision support in-
formation, as well as health education, self-care information, “quality-in-care 
information,” and alternative medicine. Reviewing previous studies of the 
demand for CHI, Deering and Harris conclude that CHI requests account 
for a substantial portion of reference questions raised in public libraries. 
They suggest that as many as ﬁfty-two million health-related requests are 
raised in public libraries every year.
 Since Deering and Harris’s review much attention has focused on CHI 
available from Internet-based resources. Based on a survey conducted in 
2001, Harris Interactive (Taylor, 2001) estimates that 100 million adults 
in the United States consult online sources for health information. This 
ﬁgure represents three-quarters of adults who use online resources and 
approximately 47 percent of adults in the United States. Among adults who 
seek health information online, the average frequency is slightly more than 
three times per month.
 Pifalo, Hollander, Henderson, DeSalvo, and Gill (1997) studied the 
impact of a CHI service on individuals. Surveying users of a CHI service 
provided by the Delaware Academy of Medicine, Pifalo and her colleagues 
found cognitive, affective, and behavioral impacts. The majority of respon-
dents (94 percent) reported that they learned more about an illness or 
health issue. Slightly more than half (52.1 percent) reported that the in-
formation reduced anxiety. Approximately half (51.3 percent) indicated 
that the information led them to address questions to their health care 
providers.
 Information about the motivations associated with seeking CHI online 
emerged from a random survey conducted in 2003 of users of MedlinePlus, 
a leading Web-based source of consumer health information. Results of 
this survey indicate that the most common reason for visiting the site was 
to ﬁnd information on a speciﬁc condition (62 percent). The next most 
common reason for visiting MedlinePlus, to ﬁnd information about a spe-
ciﬁc medication, was selected by 29 percent of survey respondents (Backus, 
2003).
 Libraries have developed a wide array of CHI resources, collections, 
and services, but Rees (1982) summarizes the essential role of libraries as 
coordinators of access to health information: “The role of the library has 
begun to emerge with some clarity. Increasingly, the library (public and 
hospital) is called on to coordinate health information access at a local 
level, utilizing the many information and educational resources available 
locally, regionally, and nationally” (pp. 37–38).
 Interest in coordinated access to health information is evident in the 
collaborations of the earliest libraries in the United States. In a study of 
health-related collections in public libraries, Wannarka (1968) reports that 
Boston Public Library held the earliest such collection. Primarily the result 
of physicians’ gifts, this collection totaled 28,604 volumes in 1864, exceeding 
436 library trends/winter 2005
the Boston Medical Library’s collection of 20,285. In 1904 Boston Public 
Library transferred 21,000 volumes to the Boston Medical Library, which 
merged with Harvard’s Medical Library in 1965 to form the Francis A. Count-
way Library of Medicine. Wannarka notes that the 21,000 volumes originally 
transferred in 1904 remain the property of Boston Public Library.
 A series of papers presented ﬁfty years ago at the annual meeting of the 
Medical Library Association explored issues emerging from CHI services 
provided by health sciences libraries. Later published in the Bulletin of the 
Medical Library Association, these papers consider policies related to col-
lection access for members of the general public as well as opportunities 
for collaborations with public libraries. Representing the Armed Forces 
Medical Library, Jacqueline Chambers (1955) notes that “It is important 
that public and medical libraries cooperate with one another wherever this 
is feasible, and it is to their mutual advantage to divide the responsibilities 
which should be met” (p. 260).
 Collaborations between public and health sciences libraries were fea-
tures of a handful of projects funded by Library Services and Construction 
Act (LSCA) Title I grants in the late 1970s (Hollander, 1996). Among these 
was the Consumer Health Information Network (CHIN) project in Cam-
bridge, Massachusetts. A collaboration of Mount Auburn Hospital and six 
public libraries in the surrounding community, the CHIN project provided 
for training of public library staff, cooperative collection development, 
interlibrary loans, and reference assistance (Gartenfeld, 1978).
 Health sciences libraries also have collaborated successfully with com-
munity-based organizations in addition to public libraries to promote access 
to health information. Sligo and Jameson (2000) underscore the impor-
tance of community engagement for the successful dissemination of health 
information. In their report of a study of Paciﬁc islanders’ participation 
in cervical screening services, Sligo and Jameson note that this popula-
tion “strongly favored sources of information that were mediated through 
their community groups” (p. 858). Community assessment and community 
engagement are also central ideas in Burroughs’s Measuring the Difference 
(2000), a manual guiding the planning and evaluation of health informa-
tion outreach projects.
 Community engagement is a guiding theme in a number of projects 
sponsored by the National Library of Medicine (NLM). A project targeting 
Native American and Alaska Native communities is known as the Tribal 
Connections project. Coordinated by the University of Washington, this 
initiative has resulted in improvements in Internet connectivity in sixteen 
communities. Community assessments and participation were key to the 
success of this effort (Wood et al., 2003). Another NLM-sponsored project 
conducted by George Washington University has resulted in collaborations 
with a consortium of nonproﬁt clinics in the District of Columbia. Interven-
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tions at each clinic are determined by the needs of that clinic’s staff and 
patients (Partners for Health Information, 2001).
 Other collaborations between health sciences libraries and community-
based organizations have led to a number of practical ﬁndings. With partial 
support from the National Library of Medicine, the University of Illinois 
at Chicago’s Library of the Health Sciences collaborated with a variety of 
community-based organizations to extend access to HIV/AIDS informa-
tion. In their report of the project Martin, McDaniels, Crespo, and Lanier 
(1997) note the importance of identifying community representatives who 
can serve as liaisons between the targeted community and the library. They 
also note the value of the library’s repeated contacts and communications 
with the targeted community.
 Also with support from the National Library of Medicine, a subsequent 
project conducted by the University of Illinois at Chicago focused on reduc-
ing asthma and lead poisoning among children through improved access 
to environmental health information resources. This project entailed col-
laborations with seven community-based organizations: two public schools, 
three community action groups, and two public health organizations. In her 
report of the project, Scherrer (2002) highlights the need for community 
assessments when planning interventions as well as a theoretical framework 
to inform the planning and evaluation of the project. Scherrer also notes 
signiﬁcant cultural differences between academic health sciences centers 
and community-based organizations, and she underscores the importance 
of cultural competence among project staff.
 A host of public health projects have relied on community partner-
ships and collaborative efforts. Notable among these is the Turning Point 
initiative. Funded by the Robert Wood Johnson Foundation and the W. K. 
Kellogg Foundation, the Turning Point initiative seeks to improve the public 
health system in the United States by making it more community-based and 
collaborative. Since its inception in 1997, Turning Point has resulted in 23 
state and 41 community-level partnerships aimed at improving public health 
through community collaborations (Turning Point National Program Of-
ﬁce, 2003).
 Collaborations such as those fostered by the Turning Point initiative 
bring together institutions seeking to realize a common goal that may not 
be attained separately. In a report of their efforts to develop a collaboration 
to promote breast cancer education among rural and Hispanic migrant 
and seasonal farmworker women, Meade and Calvo (2001) summarize a 
wide array of previous community-academic coalitions targeting speciﬁc 
health concerns. Community-academic collaborations are also a hallmark 
of the urban research centers funded by the Centers for Disease Control 
and Prevention since 1995 (Metzler et al., 2003) and have led to a grow-
ing body of research known as community-based participatory research 
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(CBPR) (Israel, Schulz, Parker, & Becker, 2001). At the New York Academy 
of Medicine’s Center for the Advancement of Collaborative Strategies in 
Health, Lasker and Weiss (2003) have framed a model for community part-
nerships and collaboration. Lasker and Weiss observe that public health 
concerns often “cannot be solved by any person, organization, or sector 
working alone” (p. 15) and propose a model of community-level problem 
solving that relies on empowering individuals, bridging social ties, and 
creating synergy among diverse participants. Green and Kreuter (1999) 
have also explored the ideas of social capital and community coalitions to 
address public health concerns, noting the complexities of power sharing 
among coalition participants.
 NLM’s efforts at improving access to health information have been 
informed by the related work of other libraries and public health organi-
zations, only a fraction of which is represented in the previous summary. 
NLM has a long history of providing health care professionals with timely, 
up-to-date information. A vigorous outreach effort to health care profes-
sionals began with the 1989 NLM Board of Regents special panel report, 
Improving Health Professionals’ Access to Information. The report encouraged 
NLM to develop an outreach program to reach health professionals who 
did not have easy access to recent scientiﬁc and biomedical information. 
It also noted the importance of the National Network of Libraries of Medi-
cine (NN/LM) in helping NLM reach health professionals throughout 
the United States and making them aware of the resources and services 
available from the NLM and the NN/LM. In the ﬁve years following the 
Board of Regents’ report, NLM sponsored approximately 300 outreach 
projects targeting health professionals. These projects engaged more than 
500 institutions, often in close collaboration with NN/LM network members 
(Wallingford et al., 1996).
 With the introduction of free MEDLINE searching on the Internet 
through PubMed in 1997, a new wave of users began to access NLM’s 
database. The increased interest in MEDLINE searching by the general 
public led to the development of MedlinePlus and provided the impetus 
for NLM’s consumer health focus to provide health information for the 
public. The NN/LM and its network members were again key to NLM’s 
efforts to improve access to information, now for the general public as 
well as health professionals. In 1998 NLM began to explore ways to reach 
consumers through collaborations with public libraries and to foster part-
nerships between NN/LM network members and public libraries (Wood et 
al., 2000). From the beginning of this initiative, there was clear recognition 
that hospital, academic health sciences, and public libraries are important 
partners in reaching the public.
 NLM has recognized the importance of supporting library and com-
munity partnerships in order to reach the public. In an effort to encour-
age and enhance community partnership building, NLM issued a request 
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for proposals from NN/LM network members in April 1999. The request 
was for projects that would focus on improving electronic access to health 
information for a variety of groups, including consumers, underserved 
and minority populations, health professionals serving underserved and 
minority populations, public health workers, public libraries, and commu-
nity-based and faith-based organizations. Up to $10,000 was available for 
each project being conducted by a single institution, and up to $40,000 was 
available for projects that entailed formal institutional collaborations. The 
request for proposals encouraged collaborations among NN/LM member 
libraries and public, state, and school libraries as well as health information 
resource centers and community- and faith-based organizations.
 Proposals were received in July 1999 and were reviewed by multiple 
panels of reviewers representing health sciences libraries, health care pro-
fessionals, public health workers, public libraries, state libraries, and com-
munity- and faith-based organizations. Fifty-three projects were funded. 
Figure 1 is a map representing the geographic distribution of the projects 
in thirty-four states and the District of Columbia. All projects were admin-
istered as subcontracts through the NN/LM Regional Medical Libraries 
and were implemented over an eighteen-month period.
Figure 1. Map of Projects.
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Methods
 The authors relied on the quarterly and ﬁnal reports of the projects 
as well as interviews with project directors to gain an understanding of the 
projects. Interviews with project directors were conducted between October 
2002 and January 2003. The semi-structured telephone interviews were 
guided by a set of questions that addressed project activities, target popula-
tions, approaches taken, methods of publicity, the project’s impacts on the 
target populations, and lessons learned. The interviews also provided an 
opportunity to verify summary information obtained from each project’s 
reports.
 The authors used NVivo software from QSR International to analyze 
the interview data. NVivo provided a system for coding, linking, searching, 
and organizing the qualitative information obtained during the interviews. 
A taxonomy was developed to identify categories for coding the interview 
documents in NVivo. This taxonomy was based on the prominent and 
recurring themes that emerged from a review of the data.
Findings
 Eleven single institutions received funding up to $10,000, and forty-two 
multitype projects received support of up to $40,000. Among the forty-two 
projects that entailed institutional collaborations, the most frequent part-
nerships were among academic health sciences libraries, public libraries, 
hospital libraries, and community-based organizations. Although many 
projects relied on collaborations spanning more than two types of organiza-
tions, the following list identiﬁes the most common institutional partner-
ships formed as a result of the projects:
• 18 academic health sciences library–public library partnerships
• 16 hospital library–public library partnerships
• 9 academic health sciences library–community-based organization part-
nerships
• 8 hospital library–community-based organization partnerships
• 4 academic health sciences library–hospital library partnerships
Target Populations
 Many projects targeted multiple populations in their efforts to improve 
access to electronic consumer health information. Thirty-eight projects 
worked directly with members of the general public, often targeting speciﬁc 
populations such as racial and ethnic minorities (9 projects) and seniors 
(7 projects). Projects also targeted a variety of professional populations, 
including public librarians (29 projects) and health professionals (13 proj-
ects). Projects targeting health professionals typically aimed to increase 
health professionals’ awareness of resources available to support patient 
education.
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Training
 Forty-ﬁve of the ﬁfty-three projects included training as part of the 
intervention. Approximately 820 training sessions were conducted across 
these forty-ﬁve projects, reaching an estimated 13,750 individuals. Almost 
all the projects that included a train-the-trainer approach highlighted the 
success of this approach. However, one project noted a lack of success 
with this approach in preparing members of support groups as trainers. 
In their reports and interviews, project directors emphasized the value of 
personal contact, site visits, and “putting a face to a name” as contributors 
to the success of their training and outreach efforts. In their reports and 
interviews, project directors pointed to a variety of other factors inﬂuenc-
ing the success of the training, including the scheduling and location of 
the training sessions, the materials used to support the training, and an 
accurate assessment of participants’ computer skills.
 Several project directors who provided training in public library branch-
es and made accommodations for hands-on practice with the resources 
observed that these approaches were particularly effective. They also noted 
the importance of ﬂexibility in the scheduling of training events and train-
ing locations. Most projects underscored the value of providing training 
in small-group settings in participants’ own environments. Other project 
directors suggested, however, that participants who were trained in their 
own work settings were more likely to be distracted by work-related respon-
sibilities.
 Many projects discovered the importance of pretesting all translated 
materials and customizing the content to the needs and interests of the 
targeted community. This was found to be particularly useful when training 
speciﬁc populations. Issues related to cultural competence were particularly 
signiﬁcant for projects that targeted non-English-speaking communities. A 
project targeting the hearing impaired reported that there are many medi-
cal terms for which signs are not available in American Sign Language.
 Project directors discovered signiﬁcant variability in trainees’ computer 
skills, and one noted that self-reported data about computer proﬁciency 
may not be reliable. Other methods may be needed for ensuring that par-
ticipants in a session are at a common level of proﬁciency. For members of a 
targeted community with limited computer proﬁciency, it may be necessary 
to provide training on basic computer skills as a foundation for training on 
computer-based health information resources.
Web Site Development
 The development of Web sites and pages was a major component of 
thirty-eight projects. Among these projects, several added new Web pages 
to their organization’s existing Web site. Project directors with dedicated 
information technology (IT) staff reported that this was advantageous for 
the development of the project’s Web presence. Multiple project direc-
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tors commented on the value of having staff with varied experience to 
help develop and create the project’s Web presence. Project directors also 
underscored the beneﬁt of identifying a single staff member with primary 
responsibility for technical difﬁculties.
 As part of the development of a project’s Web presence, directors 
noted the value of ensuring the availability of usage statistics. They also 
highlighted the value of a simple, streamlined design to enhance a site’s 
usability. Collaborations in developing information for the project’s Web 
presence were noted as particularly helpful. Projects that undertook usabil-
ity testing reported the beneﬁt of this effort in the site’s development.
Publicity and Marketing
 All projects were aware of the importance of promoting their program. 
More than half of the projects developed and distributed project-speciﬁc 
promotional materials. These products included bookmarks, information 
prescription pads, ﬂyers, posters, displays, videos, and screen sweeps. Pro-
motion through newspapers and newsletters was also popular. Participation 
in health fairs and exhibits was effective in thirteen projects, and “word 
of mouth” was considered effective in twelve projects. Word of mouth in-
cluded communications by phone, staff contacts, personal contacts, and 
at meetings. Other methods included the use of Web sites, listservs, e-mail, 
intranet pages, links on local Web sites to the organization’s Web site, and 
announcements in professional journals. Most projects employed more 
than one marketing approach.
Project Evaluation
 A manual published by NN/LM, Measuring the Difference (Burroughs, 
2000), provides a six-stage framework for planning and evaluating health 
information outreach projects:
1. Identify the target community and conduct a community assessment
2. Establish goals and objectives
3. Develop activities and strategies based on audience assessments
4. Establish evaluation objectives and develop methods of data collec-
tion
5. Carry out planned outreach and evaluation activities
6. Disseminate results of the evaluation
 The ﬁfty-three projects implemented a variety of approaches to evalua-
tion, many of which correspond to components of the six-stage framework 
presented in Measuring the Difference. It should be noted that most of the 
ﬁfty-three projects funded as part of the Access to Electronic Health In-
formation for the Public program were planned prior to the widespread 
distribution of Measuring the Difference. Two project directors reported that 
they did not undertake a structured approach to evaluation but relied 
instead on informal methods and unsystematically gathered anecdotal evi-
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dence of the project’s impact. Three projects conducted a structured needs 
assessment in tandem with their outreach activities. Many project leaders 
conducted some form of community assessment prior to the project as part 
of developing the project’s funding proposal.
 Surveys and measures of use were the most common strategies em-
ployed in the ﬁfty-one projects that undertook a systematic approach to 
evaluation. Written surveys were administered as part of training sessions in 
thirty-six projects. These included training session evaluation or satisfaction 
surveys (thirty projects) and pre- and post-tests of participants’ knowledge 
(thirteen projects). Some projects administered pre- and post-tests of par-
ticipants’ knowledge as well as training evaluation surveys.
 Other projects surveyed participants through questionnaires and in-
terviews to assess the project’s impact. In nineteen projects, questionnaires 
were administered to participants at a time apart from a training event. 
Six projects that developed Web sites gathered evaluation data through 
an online feedback survey. Five projects surveyed participants through in-
person or telephone interviews to gather evaluation data.
 Web site usage statistics were gathered in ten of the thirty-eight projects 
that developed a Web resource. Two projects monitored the frequency 
of health-related questions at a library’s reference desk, and one project 
measured patients’ use of a hospital library.
 Less frequently used methods of evaluation data collection included 
focus groups (two projects) and reviews of Web sites by content experts 
(two projects). Five projects also systematically gathered qualitative data, 
primarily anecdotes related to project impacts. Although the long-term 
impacts of outreach in a community may be difﬁcult to ascertain, one 
project pointed to the establishment of a new branch library in the county 
hospital as an indicator of the project’s success.
Measuring the Difference
 Measuring the Difference differentiates formative evaluation, in which 
ﬁndings are used to reﬁne ongoing outreach activities, from summative 
evaluation. While other projects may have used evaluation data to modify 
their outreach activities, two project directors explicitly noted in their ﬁnal 
reports or follow-up interviews that evaluation ﬁndings were used to reﬁne 
ongoing outreach activities. Both of these projects relied on data gathered 
from training session evaluation questionnaires for their formative evalu-
ations.
 Project evaluation may also consider whether outreach activities are 
sustained beyond the period of time for which external funding is avail-
able. Reﬂecting on the sustainability of activities, Rees (1982) observed a 
common pattern among CHI projects:
There would appear to be a sequence of events in the development of 
structured CHI programs. Under the initial impetus provided by one 
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or more persons, funding is secured from local, state, and/or federal 
sources for the initiation of the program. After successful promotion, 
demonstration, and marketing, the program is absorbed into regular 
library operations as a result of the buildup of expectations, resources, 
and expertise. In this manner, successful CHI programs “self-destruct” 
as they become part of the parent library system. The desired objective 
of funded CHI programs is, therefore, to catalyze, develop, extend, 
demonstrate, evaluate, and reﬁne innovative services that will then be 
integrated into regular library operations (p. 38).
When interviewed, the majority of project directors indicated that project 
activities had continued beyond the period of funding. Ongoing activities 
typically include training and promotion of MedlinePlus and the project’s 
Web site. Many of these activities are being conducted through an ongoing 
collaboration with other organizations. Thirty of the thirty-eight Web sites 
developed as part of the projects were still available at the time the inter-
views with project directors were conducted. Project directors responsible 
for twenty-one of these sites reported that they were being updated on a 
frequent basis.
Key Lessons Learned
 The interviews with project directors provided an opportunity for them 
to highlight signiﬁcant lessons learned during the course of their projects. 
The themes that emerged related to partnerships, leadership, commitment, 
communication, and decision making.
 Involving the targeted community in planning and designing activities 
increases each group’s investment in the project. For collaborative partner-
ships to be successful, it is essential to collaborate with representatives who 
are familiar with their organizations’ constituents. Consulting with others 
who have collaborated with similar groups may provide useful information 
during the planning of a project. Including members of the target popu-
lation with diverse expertise in an advisory role for planning and needs 
assessments can serve as not only a strategic function but as an information 
portal. Those projects focusing on Hispanic populations found that hav-
ing Hispanic community leaders involved in the project from inception, 
in pretesting materials for cultural and medical appropriateness and in 
providing feedback, was extremely valuable to the success of the project.
 Successful partnerships require an evaluation of potential partners’ 
resources, including staff and time availability. Interest and enthusiasm, 
especially among an organization’s leaders, are also key attributes to con-
sider among potential partners. One project focusing on training of library 
staff found that the most effective strategy in implementing the project was 
to have the support of the library’s administrators. Having administrators 
require participation among the staff proved to be a successful strategy for 
another project.
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 Potential project partners should also be able to devote the time and 
resources necessary to honor commitments that contribute to the success 
of the project. One project director noted that collaborations are valuable 
but can be time consuming. Multitype organizational collaborations may be 
difﬁcult as a result of differences in missions and levels of commitment.
 Project directors repeatedly noted the importance of communication 
in the planning and execution of their projects. E-mail did not always fa-
cilitate communication for some projects. One project targeting gay men 
and lesbians reported that electronic and e-mail communication was a 
major factor in the success of their project. Nearly all review and discussion 
was done electronically, saving considerable time for everyone. However, 
telephone and face-to-face communication worked well for several projects 
and were ways to ensure that communications reached appropriate indi-
viduals. Project directors also noted the beneﬁt of frequent communication 
with administrators and community leaders, one of the key ﬁndings from 
a review of public health outreach projects conducted between 1998 and 
2001 (Rambo et al., 2001).
 Reﬂecting on their decision-making processes, a number of project 
directors reported that working with a diverse committee could make reach-
ing consensus difﬁcult. Political and bureaucratic challenges emerged in the 
course of multiple projects. A project to develop a regional health informa-
tion network reported that collaborations are complicated because of the 
participation of distinct organizations accustomed to relying on different 
approaches. When planning how decisions will be reached, project direc-
tors remarked that it may be helpful to identify one organization as having 
ﬁnal authority. This is often the organization with ﬁnancial control.
Conclusions
 Project directors reported signiﬁcant beneﬁts from their projects, in 
spite of minor setbacks and unexpected problems. These projects led to 
increased awareness of health science libraries and the recognition that 
medical libraries are a source for assistance in locating health informa-
tion for the users of public libraries. As a result of collaborations between 
health science libraries and public libraries, the public library began to 
perceive hospital libraries and academic libraries as resources for medical 
information. This type of collaboration fostered linkages between the col-
laborating organizations, leading to the sharing of resources and reference 
requests. Within many organizations, institutional administrators gained a 
greater appreciation of the library as a source of funding and in fulﬁlling 
the community service mission of the organization. Many organizations 
were able to add consumer health information to their Web sites, raising 
the library’s visibility. Several project directors reported that the project 
expanded personal networks that crossed professional boundaries.
 Undertaking a new project within an organization that is already uti-
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lizing its staff and resources to its fullest extent is not without challenges. 
Some of the project directors felt that their library staff were uninterested 
or overwhelmed by the additional responsibility of providing consumer 
health information. Insufﬁcient funding was another concern that project 
directors raised. Occasionally, because of underbudgeting or unexpect-
ed expenses, they were unable to complete the project with the funded 
amount, resulting in the lead organization having to use its own resources 
to accomplish the project’s objectives.
 The goal of the Electronic Access to Health Information projects was 
to improve access to electronic health information for consumers. The 
results of this ﬁrst round of funding served as a starting point for NLM to 
focus special funding through the NN/LM for projects to promote elec-
tronic access for the general public. The projects reached a large number 
of individuals in many areas of the United States. The implementation of 
the projects enhanced existing partnerships and collaborations and created 
new ones. The participating libraries reaped positive beneﬁts from their 
participation. The results convinced NLM that providing special funding 
for such efforts is an opportunity for NN/LM network members to expand 
their outreach to ensure that members of the public are aware of and have 
access to quality health information. The results of these efforts also high-
light the need for involvement of the community in identifying, planning, 
and implementing activities that address their health information needs. 
In addition to providing funding for another round of these projects, the 
NN/LM also is piloting a set of Community Outreach Partnership Planning 
Projects, which provide funding to libraries to support intense involvement 
of community partners in the assessment of community information needs 
and the planning of community outreach projects. The hypothesis is that 
these planning awards will yield proposals that will have the full support 
of all partners involved.
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